Background:
The Case: A 56-year-old woman underwent surgery for endometrial cancer (grade 1 endometrioid adenocarcinoma). At operation, positive peritoneal cytology was found without obvious peritoneal seeding, so a tube for cytologic studies was inserted when closing the abdomen. Washings were obtained via the tube at 7 days and 14 days after surgery, and both sets of washings were also positive for malignant cells. All three peritoneal smears showed scalloped clusters. These findings strongly suggested the presence of occult metastasis in the peritoneal cavity that had been overlooked at operation. Despite adjuvant therapy, the patient developed intraperitonal recurrence 8 months after surgery. The patient was a 56-year-old Japanese woman (gravida 5, para 2) who presented with vaginal bleeding for four months. There was no history of previous malignancy or tamoxifen administration. On pelvic examination, the cervix appeared normal, and there was no abnormality of uterine size or the bilateral adnexae. Endometrial aspiration cytology suggested the presence of endometrial cancer, and this was confirmed by fractional endometrial curettage. At operation, total abdominal hysterectomy, bilateral salpingooophorectomy, and pelvic/para-aortic lymphadenectomy were performed. No lymph node metastases were found in the lymph nodes resected during surgery. The peritoneal fluid in the cul-de-sac (10 ml) was aspirated when opening the peritoneal cavity. After being centrifuged, the specimen was immediately investigated by two cytologists and was found to contain malignant cells. The surgeons were informed during the operation, but no obvious site of extrauterine spread was seen in the peritoneal cavity (surgical stage IIIA). A tube for cytology was subsequently inserted into the abdominal cavity when closing the abdomen. The peritoneal cavity was irrigated with 500 ml of physiological saline and washings were obtained through the tube at 7 days and 14 days after the operation (Fig.1 ). Malignant cell clusters were found in both sets of washings.
Four weeks after surgery, the patient received the first course of adjuvant chemotherapy consisting of cisplatin (70mg/m2), ifosfamide (2800mg/m2), and epirubicin hydrochloride (50mg/m2). Five courses Peritoneal smears obtained at the first operation showed numerous malignant cell clusters. Almost all of these malignant clusters had an irregular border (i.e., they were scalloped clusters)(Photo.1).
The term "scalloped cluster" indicates that the border of a malignant cell cluster is irregular and frayed due to the delicate cytoplasm or irregular nuclei of the constituent malignant cells 7). Isolated satellite malignant cells are often associated with this type of cluster (Photo.1). Peritoneal smears obtained 7 days and 14 days after surgery contained similar malignant cell clusters to those seen at the time of surgery (Photo. were called "well-defined" clusters and "scalloped" clusters ( Fig.2) 5, 7) . The former type of clustr has a smooth border and the latter type has an irregular border. We found that the "scalloped" type was associated with poor survival. This classification was based on the finding that malignant cell clusters in peritoneal smears from patients with intraperitoneal lesions almost always show the "scalloped" pattern, None of the patients had obvious peritoneal seeding .
As in the present case, the peritoneal cavity was irrigated with 500 ml of physiological saline and washings were obtained via the tube at 7 and 14 days after surgery. In 34 of the 50 patients, the tumor was confined to the uterus. 
